MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62—-02731% v

CHPARTHMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
DO NOT WRITE Regi:frm'unPu t No. _ —_— ﬁ%?._-_l‘rlmary Registration Distriet No. __éga_é).___Reglsrur s No. .366 A A
AMENDED i l-\_l( =3 £H
ON THIS STUB I MR 2 I.IV4
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (whero deceased lived,, If |n:mum:n Residence bhefore
a. COUNTY . STATE . COUNTY iBsi
VS 300 8 Jackson a H 590&"" kc— &o admission)
Rev. 4/59 = b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
= R OR
= TOWN Kansas City 00 yre. TOWN k‘ﬂ 54 S C TV Yes W Ne
] i <. Ll.g.éP?ITAAACEOgF {If NOT in hospitat, give location) Inside Limits d. STREEETSS tside, Qive |o‘non} Reside on Farm
—_— : APDR
e nstiution Gereral Hospital ves 3 No ” p‘ Yes O N
23 £, §|-{3 P X heo 2405 lasgcw =0 %D
3. NAME OF DECEASED irst Middle 32, 4, DATE nth v, Year
3 (Typeror print) i.ydia E Hobertson DEOAFTH Jlﬁy 11. » 01962
-
4 ’ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE CF amm 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 . Female White Widowed Divorced [ 22 7? Months | Days Hours | Min.
Give kind of work done | 10b. KINR OF BUSINESS OR INDUSTRY BERT PLACE (Ctv and state of ¢ountry) | 12. WHAT COUNTRY
6 o life, even if retired) d/
£ s ha 77012 Mo,
7 e = hhb.ﬁen's N NAME 147 NA F HUSBAND OR WIFE //
o —
= 1© 7/@4&“
8 w DECEASED EVER IN U.S. ARMEJ FORCES? 14 SOMT141 SECHITY NO T7. T
< (%, npt nknown) | (1 yes, give war or dates of servi; L %
4 53 2.! w . - [V - 4
] = " 18. CAUSE OF DEATH (Enter only une causa per line f INTERVAL BETWEEN
10 < uz.a PART |I. DEATH waAS CAUSED BY: ONSET AND DEATH
g w. = IMMEDIATE CAUSE [a) cerebral thrombos:LS
1 G |9 o
W a o 5 !v
=[S o Conditions, if any DUE TO (b) :
wl . f :
‘25\7' o] e I which gave rise to
= |z above cause (a),
13 'J_: = stating the under-
lying  cause last. DUE TQ (¢)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {il. ¥ deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E § ]D Yes I ] No | O Unknown
g ' E 19. WAS AUTOPSY 20a. ACCBENT SulfleE HOMEI'C“JE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (I of item 18.)
i - PERFORMED )
. _...\% . Ry YES (), NO .
i z UEJ L I 3‘ 20c. TIME OF Hou Month, Day, Year |
e 2 INJURY  am.
x 8 o . g prm,
Z (<] bR o 3 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g-, in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ' N . WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
5 - _ NOT WHILE AT WORK []
o ol A " . _ , . L
<gw | |2 L A 7=5-%2 =1=62 her - 7-11-82
- = l&l "'_|" 21. | atiended the deceased from 3 [,,5 Pm and last saw L. slive on,
] ; a ; Death “:u"ed * m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] —
g E 8 B ™ 22a. s:snm’ung (Degres or tit .22b. ADDRESS 22¢c, DATE SIGNED
I
> | & = [z 2400 Cherry 7-13-62
z '::za BURIAL, CREMA'I’ION 3. O ME OF CEMETERY ORJCRENWIORY ATION (Cly, tog] or <ou {State)
3 a A Sfcify)
9 =l 713/ ¢ 2 »{ef‘ff’abf Qm wndhall” ")y,
- < ADDRESS 25, DATE RECD. BY LOCAL REG. .
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{Licensed Embalmer’s Statement on' Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

:‘ “;‘ “.' “~ /
Licensed Embalmer No. # QZ i
P. O. Address )é_ ‘r I_m._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
RN K ;\If this body is not embalmed, fact should be so stated above. "N
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